
VA DEA Cards 
 

 

PLEASE PRINT AND SIGN YOUR NAME 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

------------------------------------------------------------------------------------------------------------ 

 

SAMPLE CARD 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name (print): _______________________________________________ 

 

Name (signature): __________________________________________ 

 

Service: ____________________________________________________ 

 

 
DEA Suffix Number: VA000 (Resident/Physician retain the number for VA Rx) 

 

 

 

 

 

 

DEA Personal: ______________________________________________ 

 

Name (print): ________Jane Doe________________________________ 

 

Name (signature): _Jane Doe_________________________________ 

 

Service: ___________Internal Medicine__________________________ 

 

 
DEA Suffix Number: VA000 (Resident/Physician retain the number for VA Rx) 

 

 

 

 

 

 

DEA Personal: ______________________________________________ 


